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NAME OF COMMITTEE (In Full)

California Republican Party Federal Acct

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wintersteen, James, M., ,

Date of Receipt

Mailing Address 27 Myrtle Ave

M M ! D D ! Y Y Y Y

10 21 2016

City
Mill Valley

State Zip Code
CA 94941-1023

Transaction ID : 34191-495619-c
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200
- - 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Retired

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Wyland, Mark, B., ,

Date of Receipt

Mailing Address pO Box 1008

M M / D D / Y Y Y Y

11 21 2016

City
Solana Beach

State Zip Code
CA 92075-1008

Transaction 1D : 402151-498949-c
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250
3 3 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Retired

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wynn, Andrea, , ,

Date of Receipt

Mailing Address 3131 Las Vegas Blvd S

M M ! D D ! Y Y Y Y

11 04 2016

City
Las Vegas

State Zip Code
NV 89109-1967

Transaction ID : 985242-498338-c

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10000
3 3 2

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Homemaker

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

10450.00
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